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It is a well known fact that teenage pregnancy has
become a major problem in the United States. Several
years ago a report from the Guttmacher Institute (1985)
estimated that approximately 3,000 adolescent
pregnancies occurred each day. But more recently the
National Research Council (Hayes, 1987) reported that
more than one million teenage girls become pregnant
every year.
One out of every 10 women aged 15-17 becomes
pregnant each year in the United States. Of these
pregnancies, five out of every six are unintended—92
percent of those conceived premaritally, and half of
those conceived in marriage (Trussell, 1988).
The negative consequences of early childbearing
contribute substantially to the social and economic
problems of this society. Public health professionals
have focused on strategies for primary prevention such
as education and attainment of contraceptives. They
have also focused on the medical/biological outcomes of
the adolescent as a high risk mother i.e., morbidity
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and mortality rates of the mother and the neonate
(Makinson, 1985). The social work profession, the
community, the school and the family must respond to
the major social problems resulting from early,
unwanted childbearing.
School performance, including completion of a full
program and graduation, and the economic status of the
adolescent mother are highly correlated. A number of
studies (Card & Wise, 1978; Alan Guttmacher Institute,
1981; Hayes, 1987) have supported the conclusion that
young women who give birth prior to age 18 are less
likely to earn a high school diploma, and are less
likely to pursue post-high school education than those
who postpone childbearing until their 20s. This
relationship is maintained even after social class,
race, academic ability and motivational factors are
controlled.
Statement of the Problem
The scope and problems of adolescent pregnancy are
far reaching. Adolescent mothers need support from
social workers, the educational institutions and the
community at large in helping them face the tough issue
of teen pregnancy and motherhood.
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Other investigators (Furstenberg, 1978; Hayes,
1987; Farber, 1989) have revealed six findings in
regard to teenage pregnancy: (1) the youth cohort is
the largest in the country's history; (2) the number of
adolescent pregnancies has risen; (3) the rate of very
young girls who become pregnant is still rising; (4)
many more adolescents choose to keep their babies; (5)
the illegitimacy rate is going up (due in part to the
increase in pregnancies among very young girls who
cannot and choose not to be married; and (6) abortions
for young teenagers exceed the number of live births.
These patterns contribute to subsequent conditions such
as economic barriers, infant and child maltreatment,
infant retardation and prematurity, high school
dropout, later educational opportunities, later
occupational career choices, and limited marriage
opportunities (Moore, 1985).
The adolescent mother faces the demands of
parenting along with developmental task ranging from
physical growth and development to identity formation.
Pregnancy is stressful to the adolescent who is still
establishing her own sense of identity and her capacity
for altruistic nurturing. Adolescent mothers are more
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likely to experience long-term stress from family
problems as well (Klein and Cordell, 1987).
There are many consequences that go hand-in-hand
with adolescent pregnancy. Health consequences occur
to both the young mothers and their infants. Despite
the fact that health risks to teenage mothers and their
babies cannot be entirely eliminated, the medical
problems associated with adolescent pregnancy can be
reduced with appropriate health care, especially
prenatal care and good nutrition (Griffiths, 1977;
McAnarney, Lawrence and Aten 1978; Hardy and Flagle,
1980; Baldwin and Cain, 1980; Institute of Medicine,
1985; National Center for Health Statistics).
Many researchers and health care professionals
believe that the greatest difficulty in this regard is
the behavior patterns of teenagers themselves. It is
not unusual for them to neglect their physical health,
regardless of pregnancy (Marino and King, 1980). Among
low-income teenagers, for whom the financial
impediments to good health care and nutrition are
greater, poor health and poor health habits are even
more prevalent. Often they enter pregnancy with poor
health habits; they fail to make the necessary
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adjustments in their life-style to promote a healthy
pregnancy; and they often do not seek regular prenatal
care until late in the pregnancy, if at all (Alan
Guttmacher Institute, 1981; Children's Defense Fund,
1985).
The danger of death during or immediately after
pregnancy is five times higher for girls under sixteen
than for women twenty to twenty-four. The most
freguent problems are anemia, pre-eclampsia, and
premature labor (Clarke, 1986).
Furthermore, consequences of teenage pregnancy are
tragic and frequently experienced by those least
prepared to manage the responsibilities accompanying
childbirth (Menken, 1980; Furstenberg, Lincoln and
Menken, 1981).
Because of their situation, teenage mothers have
to recognize and accept the fact that their adolescence
is over. In practical terms, this means that they
will, for many years, juggle the demands of school,
jobs, and their children and take responsibility for
their lives. A high proportion of these young women
drop out of school. Many women resume their education
only to drop out when marriage, child-care arrangement,
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or another pregnancy interfere with school routines.
Similarly, they move in and out of the labor force with
the availability of jobs and the lack of child care
(Cervera, 1989).
While there is no quick fix for the problems
surrounding an unplanned pregnancy, whatever the
individual's age, there are several options. Most
young women and their partners think in terms of three
options: abortion, single parenthood, or early
marriage. The fourth option, adoption, is chosen by
less than five percent of all single teenage mothers in
the United States (Lindsay, 1980).
Purpose of the Study
The purpose of this study was to explore and
examine the views of adolescent mothers in regard to
career and educational aspirations and sexuality.
These views were contrasted with those of their
nonparent peers. Also the contrasts in self-esteem and
self-concept that may be associated with adolescent





The literature consist of studies which discuss
adolescent mother's views on career, education and
sexuality and contrasts their views with those of their
nonparent peers. Studies that deal with adolescent
self-esteem and self-concept will also be discussed.
Ortiz and Bassoff (1985) conducted a study in
which the views of a sample of teenage AFDC (Aid to
Families with Dependent Children) mothers were viewed
about important life issues such as career, education,
motherhood, sexuality, and projections about the
future. Some of these views were contrasted with those
of a separate sample of their nonparent peers who were
still in high school. The young welfare mothers
sampled were considerably less optimistic and less
hopeful about the future than their nonparent peers.
It appeared that the experience of early parenthood
significantly altered their perceptions of reality and
caused them to lower their life expectations. Because
of early parenthood these young women were reported to
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be experiencing a different life stage than their
nonparent peers. According to the authors, these girls
were struggling to survive as independent adults at an
earlier age.
Streeman (1987) assessed the self-esteem of 93
unmarried females between the ages of fourteen and
nineteen was measured upon entry into several state-
sponsored training programs. Some significant
differences were discovered concerning the impact of
early motherhood on these individuals. By comparing a
group of teenage females without children to a group of
unwed mothers the contrasts in self-esteem that may be
associated with teenage pregnancy were examined.
The sample group was predominantly non-Caucasian,
the Test of Adult Basic Education (TABE) was
administered to determine reading and mathematics
levels of cognitive ability, the Who am I? measure, and
also two standardized measures on Self-Esteem
(Coopersmith, 1967; Rosenberg, 1965).
Even though 40% of the teen mothers responded "I
am nice" as compared to only 30% of those without
children, no significant difference was found between
their Coopersmith and Rosenberg Self-Esteem scores. No
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difference was displayed, however, the impact of unwed
motherhood appears compounded by the older ages of
those with children.
Teen motherhood brings about a change in social
interaction. The responsibilities accompanying
motherhood would appear to have an impact on one's
personal and social identity.
Throughout the past twenty years, educational
attainment has become more significant in determining a
young person's life chances. There are a number of
studies that strongly support the conclusion that young
women who give birth while they are in junior high or
high school complete on an average fewer years of
school, are less likely to earn a high school diploma,
and are less likely to go on to college and graduate
study than those who delay childbearing until their
twenties (Furstenberg, 1976; Presser, 1976; Trussell,
1976; Waite and Moore, 1978; Haggstrom et al., 1983;
Mott and Marsiglio, 1985; Card and Wise, 1987). Later
research that controlled for socioeconomic background,
academic ability, and motivational factors has also
found that early childbearers are more likely to have
reduced educational attainment than later childbearers
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(Card and Wise, 1978; Moore et al., 1978; Waite and
Moore, 1978; Hofferth and Moore, 1979; Moore and
Hofferth, 1980; Haggstrom Kanouse and Morrison, 1983).
Ironically, those who give birth at ages 16, 17,
and 18 are at greater risk of not finishing high school
than those who give birth at younger ages (Hofferth,
1980) . Teens who have a first birth at younger ages
are more likely to stay in their parental home and
therefore to stay in school or return to school
(Furstenberg and Crawford, 1978). In contrast, those
who give birth at ages 16 to 18 are likely to make
other adult transitions at the same time—for example,
establishing independent living arrangements, getting a
job, or getting married—all of which make it more
difficult for a young woman to continue her education.
Differences in educational attainment between
teenagers who give birth and those who do not are
significant in the first several years following the
birth of their child, but there is evidence that they
diminish somewhat over time.
Furstenberg and Brooks-Gunn (1985) found in their
17-year follow up of a sample of teenage mothers in
Baltimore (mostly blacks) that all educational
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attainment following the birth of a first child, more
than half took place six or more years after that
birth. More than half of the young women in this study
reported at least one year of additional schooling
after five years.
Farber (1989) conducted in depth interviews with
28 unmarried adolescent mothers in the Chicago area.
The sample included black and white adolescent mothers,
ages 15-20, from middle-, working-, and lower-class
families. The study found that nearly all of the teen
mothers from all classes hope to achieve education
beyond high school, most aspiring to a university or 2-
year professional college. Regarding intergroup
differences, both black and white lower-class teen
mothers held aspirations that tend to be less
objectively ambitious in terms of job status and
educational level than the more affluent teen, but that
falls well within normative expectations of productive
activity leading to economic self support.
These young mothers, regardless of class or race,
recognize the value of education as a means for
ensuring a "better" life—both in terms of fulfilling
familial and personal expectations and as preparations
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for working to support themselves and their children
(Farber, 1989).
Several studies (Bauman and Udry, 1981; Newcomer
and Udry, 1983) of social and psychological factors
associated with adolescents* sexual behavior conclude
that self-perception or self-concept—that is , the
sense of what and who one is, can be, and wants to be—
is at the heart of teenagers* sexual decision making.
The perception (rather than the reality) of peer
attitudes and behaviors also appears to be central and,
as McAnarney and Schreider (1984) suggests, applies to
both boys and girls. It is what governs one*s internal
response to external influences and events, and it is
the basis for assessing the risks and consequences
(pregnancy) of sexual behaviors.
Black adolescents are at a higher risk of early
parenthood than Whites (Pete and DeSantis, 1990).
Black teenagers make up only 14% of all births to
unmarried teenagers (Edelman and Pittman 1986; Heights,
1986). The disproportionate number of pregnancies
among black teenagers has become a social, economic,
and political problem for society as a whole.
Black youth in general are more likely than White
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adolescents to drop out of school and are less likely
to be high school graduates. However, when early
poverty status is controlled, the proportion of Blacks
who graduate from high school is actually higher than
that of Whites (National Center for Education
Statistics, 1986).
The social-psychological consequences must also be
taken into consideration. Furstenberg (1980) conducted
a study that compared teen mothers and their peers who
were not mothers. In comparing teen mother to those
who waited, Furstenberg found the social and economic
circumstances of classmates who avoided an unplanned
pregnancy were clearly better than those of the young
mothers in a five-year follow-up study conducted in an
urban area. Adolescent mothers tend to have larger
families and, therefore, greater financial burdens.
They often encounter negative social pressure and
experience alienation from family members (Morrison and
Jensen, 1982).
Theoretical Framework
In an effort to understand the relationship of the
independent variables adolescent parents and nonparents
to the dependent variables career and educational
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aspirations and sexuality, Erikson's stages of the life
cycle will be explored, specifically the Identity
Versus Role Confusion (Erikson, 1968).
According to Erikson (1968) each stage is a
product of the organism's need to adapt his
physiological and psychological needs and capacities to
the expectations, challenges, opportunities,
constraints, and resources of the social environment.
A key point in Erikson's theory is the development
of the "ego". This theory focuses on how personalities
evolve throughout life as a result of the interaction
between biologically based maturation and the demands
of society.
Optimal "ego" development is viewed as development
tasks and crises. Erikson (1968) argued that the
successful resolution of each crisis from birth to
death leads to a sense of "ego" identity and may be
said to constitute the core of one's self.
Adolescence is characterized as a crisis of
identity. Adolescence brings a rapid growth spurt with
dramatic physiological changes that upset the balance
that has been achieved and present new coping demands.
The adolescent searches for a new sense of continuity
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and sameness that synthesizes all that he has
experienced along with his endowments and the
opportunities for realizing them. Acquiring "ego”
identity involves the integration of one's past,
present, and future; consequently it also entails the
integration of past identification with others into a
whole that represents one's unique self. Developing an
"ego" identity requires the ability to use one's
capacities to take one's place in society (Erikson,
1968).
The individual who comes into adolescence with
little sense of competence and who faces keen
competition in his academic and vocational life may
experience severe frustration and reinforcement of his
low self-esteem. In this respect, adolescents who
suffer from role confusion often may adopt
dysfunctional or antisocial behavior as a way of
achieving some type of identity, even a negative one,
that is, an identity considered undesirable by one's
family or by society (Goldstein, 1984).
Adolescents are confronted with the need to make
major decisions about their own sexual behaviors,
attitudes, and values. These decisions can affect the
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course of their lives and are often made under
conflicting social pressures. It is not easy for the
adolescent to determine which sexual feelings and ideas
are their own, and which are derived from parental
expectations, peer pressure, or the mass media.
Peer groups greatly influence sexual behavior
which is not always beneficial in the shaping of
teenagers' sexual attitudes and actions (Rosenberg,
1980; Zelnik and Shah, 1983).
Rosenberg (1980) reported that teenagers are most
likely to discuss sex and birth control with friends
and, in the process, they may exchange inaccurate
information. Peer influence also was reported by
female adolescents who had sex because they felt unable
to say no, wanted to please their partners, or saw
intercourse as expected at the end of a date, and was
reported by teenage males who said they initiated
coitus to prove their love (Cvetkovich & Grote, 1980;
Field, 1981; Rogel & Zuehlke, 1982).
There is no one answer that one could come up with
when trying to eliminate or reduce the problem of
teenage pregnancy. All of the topics in the above
mentioned research findings have to bee taken into
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consideration when looking at adolescent pregnancy.






There is a difference between adolescent
parents'and nonparents' views and
opinions regarding career aspirations.
There is a difference between adolescent
parents' and nonparents' views and
opinions regarding educational
aspirations.
There is a difference between adolescent
parents' and nonparents' opinions
regarding sexuality.
There is a difference in the self-
concept of adolescent parents and
nonparents.
There is a difference in the self-esteem






The transitional period between puberty
and adulthood in human development,
extending mainly over the teen years and
terminating legally when the age of
majority is reached; growing to manhood
or womanhood.
A strong desire to obtain a goal; high
ambition.
A profession for which one trains and
which is undertaken as a permanent
calling.
The development of knowledge, skill,
ability, or character by teaching,
training, study or experience.
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Parent A person who serves as a father or
mother; or a person who is entrusted by
law to take care of a person who cannot
take care of themselves.
Nonparent A person who does not serve as a father
or mother; or a person who has no legal
rights to take care of a person who
cannot take care of themselves.
Sexuality Characteristics of an individual that
essentially pertain to the reproductive
function, including anatomy and





In this descriptive study the researcher focused
on the views of adolescent parents and nonparents in
relation to their career and educational aspirations
and sexuality. Also the contrasts in self-esteem and
self-concept that may be associated with adolescent
pregnancy were explored to see if there were any
significant difference.
Participant and Setting
The sampling technique used in this study was
convenience sample. The participants in this study
were female students. A total of 50 students
participated in the study, 25 parents and 25
nonparents. These girls were in grades 9 through 12
and they ranged from 14 to 19 years old.
A high school located in Southwest Atlanta was
used as the setting for the research. It is one of the
poorest neighborhood in the Southwest area. The high
school provided a sample for adolescent parents and
nonparents. This high school is predominately black.
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Approximately 640 minority students attend this high
school.
Tnatrumentation
A questionnaire package was administered to
collect data for the study. The questionnaire package
consisted of four parts to obtain pertinent
information. The first part was designed for
identifying information. Data gathered included age,
grade, marital status and family structure. Part two
consisted of thirty-five questions which focused on
their knowledge and opinions about human sexuality.
Part three was composed seven questions designed to
elicit contraceptive history and Part four of the
questionnaire package consisted of sixteen questions
which focused on opinions and preparations for career
and educational aspirations.
The Index of Self-Esteem (Hudson, 1982) and the
Self-Concept Scale (Lipsitt, 1968) were included in the
questionnaire package.
The Index of Self-Esteem is a twenty-five item
questionnaire designed to measure how one sees one's
self. It is a self administered questionnaire. This
scale has a reliability of .90 or better and has
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content, concurrent, factorial, discriminant and
construct validity. The Self-Concept Scale consists of
22 descriptive adjectives tapping children's feelings
about themselves, which are responded to on a 5-point
scale. Lipsitt's Self-Concept scale is one of the few
self-report measures available that can be used with
children from approximately the fourth grade up.
Higher scores reflect higher self-concept. A pre-test
was administered to test for item clarity.
Data Collection
The researcher was present while the identified
participants completed the questionnaire. The presence
of the researcher served the two-fold purpose of
hopefully encouraging a higher response rate, along
with the researcher offering assistance and
clarification as needed. The questionnaire required an
average of 20 minutes for each participant to complete.
The researcher approached the participants by
introducing herself and asking the participants if they
were parents or nonparents. The researcher then
allowed the participant to read a brief introductory
explanatory statement which assured confidentially of
any collected information.
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The administration of the questionnaire was
completed either in homeroom, subject classes, the
cafeteria, an office, or at the conclusion of a group
meeting.
Data Analysis
A t-test was used to measure the difference
between the two groups' responses to self-esteem, self-
concept and sexuality questions.
Phi Coefficient analysis was used to measure
questions regarding the participant's career and
educational aspirations.
Overall statistics described the percentages and
frequencies of the responses to the questionnaire.
CHAPTER FOUR
PRESENTATION OF RESULTS
There were fifty females who participated in this
descriptive study. Twenty-five were parents and
twenty-five were nonparents. Of the twenty-five
parents the average age was 16.8. The average age of
the nonparent group was 16.2. Of the total population
11 (22%) were Freshmen, 13 (26%) were Sophomores, 14
(24%) were Juniors and 12 (24%) were Seniors. Only
one of the fifty students indicated that she was
married. All of the other participants were single.
Out of the total population, 14 parents and 16
nonparents lived with their mothers; 5 parents and 3
nonparent lived with both parents; two parents and two
nonparents lived with their grandmother, and four
parents and four nonparents indicated they lived with
"other”.
Sixty-eight percent of the nonparent group have
had a sexual experience and 32% have not. As a whole,
the data reveals that the majority of the participants




Demographic Characteristics Frequency Distribution;
Parent and Nonparent (n = 50)
VARIABLES PARENTS NONPARENTS








16 8 32 4 16
17 9 36 8 32
18 5 20 3 12
19 1 4 1 4
Grade
Freshman 4 16 7 28
Sophomore 6 24 7 28
Junior 8 32 6 24
Senior 7 28 5 20
Marital Status







Mother 14 56 16 64
Father
Both Parents 5 20 3 12
Grandmother 2 8 2 8
Grandfather
Both Grandparents
Other 4 16 4 4
25
TeUale 2
Have Had Sex oIf)IIC
RESPONSE PARENT NONPARENT
Yes 25 (100%) 17 (68%)
No 0 8 (32%)
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Both the nonparents and parents reported an early
age for their first sexual experience. The research
revealed that the average age for first sexual
experience was 14.1 years old for parents and 14.2
years old for nonparents. Among both parents and
nonparents the average age was 14.1. This indicates
that the participants began having sex during their
early adolescent years. There were, however, eight
nonparents who reported not having any sexual
experience.
Although the total population had their first
sexual experience at age 14.1, the respondents felt
that the age of first sexual experience should be 17.9
(parents) and 18.3 (nonparents). The total average age
was 18.1.
Parents and nonparents who have had sex continue
to do so. When asked to what degree they have sexual
intercourse, 16% of the nonparents indicated that they
engaged in intercourse often, 4% said occasionally, 44%
said rarely, 28% said never and 2 (8%) did not respond.
As for the parents, they were all active to some
degree. One (4%) said often, 9 (36%) said occasionally
and over half (60%) said rarely.
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Even though the data reveals that the majority of
the girls reported that they were sexually experienced,
it does not indicate that they are because their
friends are or because they want to keep their
boyfriends.
All of the parents indicated that they would not
have sex because their friends are having sex. Of the
nonparents, ninety-six indicated they would not have
sex because their friends were having sex. One
nonparent (4%) said she would.
None of the nonparents said that they would have
sex in order to keep a boyfriend. Seventy-two percent
of the parents said no, four percent said yes, and four
percent did not respond.
Seventy-two percent of the parents reported that
they used birth control often. On the other hand, 3%
of the nonparents indicated that they used birth
control often and 11% said never. Of the 25




of Birth Control (n = 5^
RESPONSE PARENTS NONPARENTS
N % N %
Often 18 (72%) 3 (12%)
Occasionally 5 (20%) 2 ( 8%)
Rarely 1 ( 4%) 5 (20%)
Never 1 ( 4%) 11 (44%)
No response 0 4 (16%)
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For those who will use a condom, their major
concern is preventing a pregnancy. Seventy percent of
the respondents reported they will use a condom to
prevent a pregnancy, 24% will use a condom to prevent
AIDS, while 5% will not use a condom at all. One
percent did not respond.
It is clear that both parents and nonparents
anticipate finishing high school. Seventy-two percent
of the parents said yes, one said no and one did not
respond. All twenty-five (100%) of the nonparents
anticipate finishing high school.
The numbers are very close for both parents and
nonparents who plan to attend college. Eighty-four
percent of the parents plan to attend college and 76%
of the nonparents said they plan to attend college.
Ninety-two percent of the parents indicated that
they did have specific career goals and eight percent
said they did not. Eighty percent of the nonparents
had specific career goals and twelve percent did not.
Four percent did not respond. Preparations for careers
were exactly the same for both groups. Eighty-eight
percent had made preparations and twelve percent had
not. Ninety-two percent of the nonparents felt that
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they would attain their career goals and eight percent
did not feel they would. Ninety-two percent of the
parents also felt they would attain there career goals
while one said it was not likely that she would attain
her career goals. Four percent did not respond.
Hypothesis 1; There is a difference between adolescent
parents'and nonparents' views and
opinions regarding career aspirations.
In Table 4 the Phi Coefficient analysis indicates
the following: (phi = .0456., df = 1, p = .74714).
There is no significant between parent and nonparent
views and opinions regarding career aspirations.
Hypothesis 2: There is a difference between adolescent
parents' and nonparents' views and
opinions regarding educational
aspirations.
Based on the results shown in Table 5, the Phi
Coefficient analysis (phi = .24019, df = 1, p =
.08943). There is no significant difference between
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Hypothesis 3: There is a difference between adolescent
parents' and nonparents' opinions
regarding sexuality.
Based on the results of the t-test analysis
(t = -5.58, df = 48, p = 0) and given the alpha level
of .05, there is no significant difference between
adolescent parent and nonparent opinions regarding
sexuality.
Both parents and nonparents scored positively on
the self-concept scale.
Hypothesis 4: There is a difference in the self
-concept of adolescent parents and
nonparents.
Based on the results of the t-test analysis
(t = -1.01, df = 48, p = .320), Table 7 reveals a
nonsignificant difference between the self-concept of
adolescent parents and nonparents.
Hypothesis 5: There is a difference in the self-esteem
of adolescent parents and nonparents.
In Table 8, the results of the t-test analysis
indicate (t = 1.23, df = 48, p > .05), therefore, there
is no significant difference in the self-esteem of
adolescent parents and nonparents. However, according
34
Table 6
Sexuality ( n = 50)
Deviation
GROUP Mean Standard t-Value df P
PARENT 59.040 9.847




Mean and Standard Deviation of Parents' and
Nonparente* Self-concept (n = 50)
GROUP Mean
Standard
Deviation t-Value df P
PARENT 86.440 15.278




Mean and Standard Deviation of Parents' and
Nonparents' Self-esteem (n = 50)
GROUP Mean
Standard





to the Index of Self-Esteem both groups are noted to
have low self-esteem.
Overall, the researcher found that nonparents and
parents began sexual activity around the same age,
14.1. These girls are not having sex because their
friends are having sex. Furthermore, they will not
engage in sexual activity to keep a boyfriend.
Nonparents are engaging in sex at a higher frequency
than those of their nonparent peers. The data shows
that those who are sexually active are more concerned
with a pregnancy than with contracting AIDS. This is
true for parents and nonparents. The majority of the
respondents reported that they do foresee themselves
completing high school and attending a school of higher
learning. Both groups had specific career goals, were
making preparations for these goals and felt they would
attain their career goals. The percentage was eighty-
percent and higher in all cases.
Parents as well as nonparents appear to have a
very accurate self-concept. However, both groups




Based on the findings of this study the average
age both parents and nonparents report becoming
sexually active is 14.1 years old. Of the twenty-five
nonparents, eight have never had sex. Of the 25
parents, ninety-six percent had one child and four
percent had two children. In looking at how much the
two groups engage in sexual intercourse, it is reported
that one percent of the parents engage in sexual
intercourse often, versus four percent for nonparents.
Both groups indicated that they would not have sex
because their friends are having sex or to keep a
boyfriend. The respondents' reports indicate that
parents are using birth control more often than their
nonparent peers. One explanation for this could be the
fact that the parents are wiser now and are trying to
prevent a second pregnancy. This would give some
insight into why 72% of the parents indicated that they
would use a condom to prevent a pregnancy rather than
to prevent AIDS.
While nonparents reported that they felt becoming
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a teen parent limits education as well as career
choices, parents did not feel the same way. Ninety-two
percent of the parents anticipated finishing high
school, while all of the nonparents anticipated
finishing. Not only did the nonparents anticipate
finishing high school, eighty-four percent of the 25
plan to attend college. Seventy-six percent of the 25
nonparents plan to attend college.
Both groups had specific career goals, have made
preparations toward their career goals, and felt that
they would attain their career goals. The average
percentage was 88, 88 and 92, respectively. Perhaps
those parents understand the important implications of
an education for their economic well-being and that of
their children.
The research that has been completed thus fare
supports and rejects some of the previous findings.
Where Ortiz and Bassoff (1985) contrasted the views of
teenage parents and nonparents about important issues
in life such as career, education, motherhood,
sexuality, and then outlook about the future, the
parents sampled were considerably less optimistic and
less hopeful about the future than their nonparent
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peers. This study does not support this finding. The
parents in this study were just as hopeful as their
nonparent peers. Early parenthood has not altered
their perception of reality and lowered their life
expectations.
This study does, however, support other findings
in that one can have a very accurate self-concept and a
severe problem with self-esteem (Hudson, 1982).
Limitations of the Study
This study was limited to a small convenient
group. The participants were female students who were
involved in a teen pregnancy prevention program and
students who participated in various group activities.
The sample group was confined to one high school
located in Southwest Atlanta. No generalizations
regarding these findings can be made beyond this
particular sample population. This high school was
appropriate for the purpose of this study. Additional
studies are necessary for more detailed information.
Suggested Research Directions
The researcher feels that there needs to be
continued support of research programs on adolescent
sexuality and fertility to enhance the understanding of
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the causes and consequences of the adolescents'
behavior. From this knowledge base, policies and
program development can be put into place.
Most of the existing research on adolescent
decision making and the consequences of these decisions
have been on adolescent girls between the ages of 15
and 19. We know less about those girls who are under
15 years old. We know even less about adolescent males
as a whole. More research that includes this
population is necessary.
Research examining the role of families and
individual family members in adolescent sexual decision
making is limited. For the most part, studies have
focused on mother-daughter relationships. The role of
fathers and the relationship of parents to sons and of
siblings to each other have been largely ignored
(National Research Council, 1987).
Community factors without a doubt affect the
patterns of adolescent behavior. Yet information on
how neighborhood environments and community
institutions such as the school and the church
influence the attitudes regarding sexuality,
contraception, pregnancy, abortion, and childbearing is
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just beginning to considered.
There is an abundance of information on the race
differences in patterns of early sexual activity and
fertility. But there is a disagreement as to the
source of the differences, and research has not been
able to thus far resolve the disagreement. As a first
step, efforts must be made to develop adequate ways to
measure the socioeconomic status among adolescents.
Limitations of the information on income and economic
well-being in many existing data set and the
substantially unequal racial distribution within
socioeconomic categories are to be carefully
considered.
Finally, more in-depth research that examines at
the self-esteem and self-concept of black adolescents,
while taking cultural differences into consideration
should be researched.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The general approach to social problems in
American society has been reactive rather than
preventive. Early adolescent pregnancy is no exception
to this approach.
Prevention of adolescent pregnancy should have the
highest priority. This includes human and monetary
terms. The goals for social workers and all other
professions working with adolescents should be to
prevent the initial pregnancy. The second goal must be
to ensure that an adolescent who has had a baby does
not have a second baby. It is less expensive to
prevent pregnancy than to cope with its consequences.
It is also less expensive to prevent a repeat pregnancy
than to treat the compound problems (Children's Defense
Fund, 1985)). Next, social workers must make sure that
pregnant teens receive adequate prenatal care so that
prematurity, low birth weight and birth defects do not
additionally handicap their babies' lives.
Approaches must be carefully thought out to reach
teen boys and young men as well. Society must avoid
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treating adolescent pregnancy as a problem peculiar to
teenage girls. Concept of the high-risk population
must include boys. Sexually active young men's and/or
parents' attitudes, motivations, and behavior are as
central to the problem as those of their female
partners; therefore, they ought to also be central to
the solutions.
Responsibility for addressing the problems of
adolescent pregnancy and childbearing should be shared
among individuals, families, voluntary organizations,
communities, government, and social workers.
While there is no simple answer or solution to
this situation, basic steps must be taken. Education
is imperative for action and that includes
enlightenment with regard to school policies. At-risk
youths need special incentives to motivate them to stay
in school, and teen parents must be offered realistic
opportunities to enable them to return to school. In
addition to basic education, teen parents need child
care, employment, flexible working hours, counseling
and a support system of care and nurturing.
There is no doubt that the disproportionate number
of pregnancies among black teenagers have become a
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social, economic, and political problem for society as
a whole. It is especially a problem because of the
increased number of girls 15 and younger who are
becoming pregnant (Clarke, 1986).
Preventing pregnancy in young black adolescents
requires further investigation of the factors that
influence early sexual involvement (Heights, 1986). By
identifying these factors, means of intervention can be
implemented that would motivate teenagers to postpone
early sexual activity or to take measures to prevent
unintended pregnancy. The social worker who provides
services to black pregnant teenagers and adolescents in
general, has a unique opportunity in working with this
population.
Programs need to be put into place for those
adolescents who have somehow not become adolescent
parents, be it because they are not sexually active or
because they are practicing safe sex. These youngsters
need programs that give them something constructive to
do when they are not in school. Adolescents have
reported that prior to initiating sexual involvement,
their typical day's acitivities were rather mundane.
Most of them spent the majority of their time watching
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TV or just hanging out (Pete and DeSantis, 1990).
Social workers, the school and the coirimunity at large
could play a vital role in bringing about change.
The practitioner working with adolescents and
their sexual behavior is confronted with at least four
kinds of value/ethical issues: (1) those related to the
lack of congruence between his/her personal beliefs
about adolescent sexual behavior and pregnancy, and the
values espoused by the social work profession regarding
client's self-determination; (2) those related to
abortion as a form of birth control; (3) those
concerned with sexuality in general, especially for the
very young and unmarried; and (4) those related to the
role of parent(s) in fostering responsible adolescent
sexual behavior. These concerns create not only
conflict for individual practitioners but also a great
deal of dissension between community groups and service
providers.
Other implications by the social worker is to
recognize the strengths of the child, parent and school
and from there build on those strengths.
Social workers, parents, schools and adolescents
should advocate for the non-blaming of anyone who
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encourages constructive communication. Social workers
must take on the role as advocator, enabler and
activist.
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I am a graduate student at Clark Atlanta University
School of Social Work. In partial fulfillment of my
Masters degree I have developed a survey designed to
assess the attitudes and opinions of female students
(parents and nonparents) in regard to career and
educational aspirations and sexuality.
Participation in the survey is strictly voluntary.
Your assistance in completing the survey will enable me
to evaluate if there is any difference in the attitudes
of adolescent parents and nonparents in regards to
career and educational aspirations and sexuality.
You will find some of the questions to be quite
personal in nature, or there may be some discomfort or
embarrassment in answering some of the questions.
I ask that you answer each item completely, carefully
and as accurately as possible. I will be present to
answer any questions you have regarding the
questionnaire. Be assured that your answers to these
questions will be kept confidential. No names will be
used in analyzing or reporting the results.
I would like to take this time to thank you for
assisting me in this study. If you would like to know








PART I. IDENTIFYING INFORMATION: Please answer the
following questions by checking or filling in the
appropriate response.
1. What is your age:










What is your grade level?
Freshman
Sophomore












PART II. HUMAN SEXUALITY The following questions are
designed to assess your knowledge and opinions about
human sexuality. Answer each item as carefully and
accurately as you can.





1. The beginning of menstruation signals that a
female can become pregnant?
12 3
2. The uterus or womb is not a part of the female
reproductive organs that house the baby until
birth.
12 3
3. Sperm cells are made in the testicles.
12 3
4. The union of the male sperm and female ovum (egg)
causes pregnancy.
12 3
5. The occurrence of the "wet dream" in the male
signals that he is able to produce a child through
sexual intercourse.
12 3
6. The ovary is where the egg is produced.
1 2 3
617.The fallopian tube serves as a pathway for the egg
to travel from the ovary to the uterus.
12 3
Consider how strongly you personally agree or disagree
with the following statements. Please place a circle
around the number which best represents your views.





8. Sex education should be taught in the school.
12 3 4
9. Sex or birth control methods should be discussed
with your mother.
12 3 4
10. Sex or birth control methods should be discussed
with your father.
12 3 4
11. Sex or birth control methods should be discussed
with both parents.
12 3 4
12. Your school provides appropriate information about
sex.
12 3 413.Having sex makes you popular
1 2 3 4
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14. There is pressure from you peers and/or friends to
have sex.
12 3 4
15. Having sex can prove womanhood
12 3 4
16. Having sex can prove manhood.
12 3 4
17. At what age did you begin your menstrual period?
18. Have you ever had sex?
Yes No
19. How old were you when you first had sex?
20. At what age should be begin to have sex?
21. Will you have sex because your friend(s) is having
sex?
Yes No
22. Will you have sex in order to keep your boyfriend?
Yes No




24. Do you have child(ren)?
Yes No25.If you have a child(ren), how many do you have?
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26. How old were you when you gave birth to your
child(ren)?
1st 2nd 3rd
27. How old was the baby's father when you gave birth?
1st 2nd 3rd
28. Do you still have contact with the baby's father?
Yes No
29. Do you get any type of support from the baby's
father?
(i.e. financial or emotional)
Yes No
30. Do you receive any type of financial assistance
such as Food Stamps, WIC, or AFDC?
Yes No












33. How did you feel about these discussions?
Very Helpful Sometime helpful
Helpful Not helpful
34. Do you feel you should have sex for the first time with
your:
Husband Someone you love
Boyfriend With whomever you want
Please check one response
36. What should an unmarried pregnant teenage girl do?
Keep the child
Put the baby up for adoption
It is her decision
Get married
Finish school
Should not get an abortion
Talk to someone
No response
PART III. CONTRACEPTIVE HISTORY: Answer the following
questions by checking the appropriate response or
completing the blank.
1. Have you ever used birth control?
Yes No
2. Age when birth control firs used.














4. How often do you use birth control?
Often Rarely
Occasionally Never
5. How often do you engage in sexual intercourse?
Often Rarely
Occasionally Never





Sister Other (specify)7.Will you or your sexual partner use condoms
(rubbers) in order to prevent:
Pregnancy
AIDS
Will not use condoms
Brother
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PART IV. CAREER AND EDUCATION: Consider how strongly
you personally agree or disagree with the following
statements. Please place a circle around the number
which best represents your view.





1. Teenage parenting places limitations on
educational opportunities.
12 3 4
2. Teen mothers should discontinue their education
because of the baby.
12 3 4
3. Teen mothers should only be concerned with
completing high school.
12 3 4
4. Teen parenting decreases career choices.
12 3 4
Please answer the following questions by putting a
circle around the number which best represents your
view.
Using the following code:
1. Yes




6. Does you boyfriend feel it is important for you
to finish high school?
1 2
7. Do you feel it is important for you to finish
high school?
1 2
8. Do you anticipate finishing high school?
1 2
If no. Why?9.Do you plan to attend college?
1 2
If no. Why?
10. I have good study habits.
1 2
11. I am doing well academically.
1 2
12. Do you have any specific career goals?
1 2
13. Have you made any preparations toward your
career goals?
1 2










16. What do you think your martial status will






PART V. SELF-CONCEPT: Select the phrase that comes
closest to the way you are feeling recording the
appropriate number to the left of each statement.




Not at all 2 = Not very often
Some of the time 4 = Most of the time
All of the time
1. I am friendly.
2. I am happy.
3. I am kind.
4. I am brave
5. I am honest.
6. I am likable.
7. I am trusted.
8. I am good.
9. I am proud.
10. I am lazy.
11. I am loyal.
12. I am cooperative
13. I am cheerful.
14. I am thoughtful.
15. I am popular.
16. I am courteous.
17. I am jealous.
18. I am obedient.
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19. I am polite.
20. I am bashful.
21. I am clean.
22. I am helpful.
PART VI. SELF-ESTEEM: These questions are designed to
measure how you see yourself. Please answer
each item as carefully and accurately as you can























Rarely or none of the time
A little of the time
Some of the time
A good part of the time
Most or all of the time
I feel that people would like me if they
really knew me well.
I feel that others get along much better
than I do.
I feel that I am beautiful person.
When I am with other people I feel they
are glad I am with them.
I feel that people really like to talk
with me.
I feel that I am a very competent
person.
I think I make a good impressions on
others.
I feel that I need more self-confidence.
When I am with strangers I am very
nervous.
I think that I am dull person.
I feel ugly.
I feel that others have more fun than I
do.
I feel that I bore people.
I think my friends find me interesting.
I think I have a good sense of humor.
I feel very self-conscious when I am
with strangers.
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17. I feel that if I could be more like
other people I would have made it.
18. I feel that people have a good time when
they are with me.
19. I feel like a wallflower when I go out.
20. I feel that I get pushed around more
than others.
21. I think I am a rather nice person.
22. I feel that people really like me very
much.
23. I feel that I am a likable person.
24. I am afraid I will appear foolish to
others.
25. My friends think very highly of me.
 
